
 

 

 

MEMBERSHIP APPLICATION                                 DATE ___________________ 
 
We invite you to join the Grosse Pointe Art Center, supported by the Grosse Pointe Artists Association, a 501 (c)(3) 
nonprofit organization. You will find cultural enrichment through association with this group.  
 
We are always interested in your ideas and contributions. 
Please provide the following information and return this form with your dues payment. 
Thank you and welcome to an exciting new experience.  PLEASE PRINT CLEARLY! 

 
NAME______________________________________________________________________________ 
 
ADDRESS___________________________________________________________________________ 
 
CITY______________________________________________STATE_________ZIP________________  
 
TELEPHONE: 
HOME________________________________CELL PHONE___________________________________  
 
EMAIL:______________________________________________________________________________   

To help us save expenses on printing and postage, check here if you wish to only receive email communication □  

Thank you. 

 
WE NEED VOLUNTEERS TO HELP WITH OUR MANY ACTIVITIES: 

□ Mailings    □Annual Fundraiser Volunteer       □Exhibition Committee       □Art Education Committee 

□Gift Shop Gallery Volunteer– our greatest need!      □ Annual Fund-raiser         □Hospitality Committee   

 

 
ARE YOU A WORKING ARTIST? ________WHAT MEDIA? _____________________________________________ 

  
What classes are you interested in taking?    or teaching? 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

Grosse Pointe Art Center                                        YYEESS!!        
1-313-821-1848   www.grossepointeartcenter.org                          II  wwaanntt  ttoo  JJOOIINN  !!!!!! 

 
Mail to:  Grosse Pointe Art Center, 16900 Kercheval, Grosse Pointe, MI 48230 

                       

     

MEMBERSHIP LEVEL:     PAYMENT OPTIONS: 

 
___  Student  $20                  ___  Supporter  $250 ___  Check enclosed (payable to GPAC) ck # ______ 
___  1

st
 Year Member  $30          ___  Donor  $500  Charge my:            _____MasterCard  _____ Visa 

___  Individual  $50                     ___  Benefactor $2500 Account  #__________________________________ 
___  Associate  $100          ___  Founder $5000            3-digit Security code______ zip code_____________ 

Exp Date: __________________/________________ 
         

Signature___________________________________ 


